Communicating Health by Sawchuk, Kim
Editorial 
Illness is the night-side of life, a more onerous citizenship. Everyone
who is born holds dual citizenship, in the kingdom of the well and in
the kingdom of the sick. Although we prefer to use only the good pass-
port, sooner or later each of us is obliged, at least for a spell, to identify
ourselves as citizens of that other place.
—Susan Sontag, Illness as Metaphor
Communicating health
Health is a matter that resonates personally, socially, and politically. Images of
health, disease, and wellness appear on cigarette cartons, in magazines, and in the
pamphlets that may be available in doctors’ waiting rooms. Internet pharmaceu-
tical companies clog email with spam offering consumers the ability to self-med-
icate. Health and the health care system are topics of national debate in Canada
and south of the border, as Michael Moore’s most recent documentary, Sicko,
indicates. Arguably our system of socialized medicine, brought into being by
Saskatchewan premier Tommy Douglas in the 1960s, has become an integral part
of our Canadian identity. When the CBC show The Greatest Canadian asked vot-
ers to choose their favourite Canadian in spring 2004, no less than three icons
associated with health care were in the top five: Tommy Douglas, Terry Fox, and
Frederick Banting.
Health is a subject of increasing interest to Canadian communication and cul-
tural studies scholars. The 15 articles in this issue highlight a set of overlapping
themes and research approaches to health, including the ethnography of institu-
tions and practices, discussions about community health promotion, analyses of
competing rhetorics of care, discourses on technologies and bodies, an interroga-
tion of national health policy, the visualization of bodies and diseases, the report-
ing of health news, and the economics and politics of medical knowledge. We
open the issue with Cindy Patton’s article “Mobile Knowledge: HIV Patients’
Encounter with Endocrinology” which adapts the insights of the social study of
science, technology, and medicine to chart a concrete instance of the “complex
flow of health information.” Patton’s contribution examines the movement of
new medical information from the laboratory to individuals, detailing the process
of negotiation and communication occurring when HIV-positive patients bring
their understanding of virology to the endocrinologists in charge of monitoring
and treating their cholesterol levels.
Viviane Namaste, T.H. Vukov, Nada Saghie, Joseph Jean-Gilles,
M. Lafrenière, Nancy Leclerc, M.-J. Leroux, Andréa Monette, and Robin
Williamson address how gendered cultural assumptions about bisexuals hinder
the production of promotional campaigns for HIV and STD prevention. Their
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article, “HIV and STD Prevention Needs of Bisexual Women: Results from
Projet Polyvalence,” reports the results of interviews conducted with bisexual
women in Montréal who critique the modes of communication of public health
discourse for ignoring their sexuality and using a technical and specialized lan-
guage that does not speak to them. Based on the politics and ethics of commu-
nity-based action research, the article includes the voices of women within this
constituency who insightfully reflect upon a variety of public documents. As in
Patton’s research, the emphasis is on how subjects exert agency even as they
operate within conditions of extreme physical stress or systemic social inequity.
David Murphy, Ellen Balka, Iraj Poureslami, Diane Leung, Trent Cruz, and
Anne-Marie Nicol describe the production process of health promotion videos
that were created in concert with Vancouver’s Farsi-speaking community, a proj-
ect commissioned by BC nurses. Their article, “Communicating Health
Information: The Community Engagement Model for Video Production,” details
a set of guidelines and best practices for community-based video production and
argues for the usefulness of both social marketing and action research in the pro-
duction and evaluation stages of health promotion campaigns. Working in another
cross-cultural context, Deborah Dysart-Gale’s “Respite: Cultural Values in North
American and Caribbean Caregiving” provides a cogent study of the rhetoric of
“respite” in health care discourse aimed at families of those who are ill. Her
research, conducted on the island of St. Kitts, points to the miscommunications
that may occur between professional caregivers and families because notions of
care and respite, which she describes in rhetorical terms as ideograms, are inex-
tricably tied to cultural understandings of family.
Communicational asymmetry between patients and doctors is the focus of
Han Li, Naghmeh Desroches, Young-Ok Yum, Corinne Koehn, and George
Deagle whose quantitative study “Asymmetrical Talk between Physicians and
Patients: A Quantitative Discourse Analysis” is situated in a hospital in northern
British Columbia. Underscored in these findings are the gendered differences in
forms of asymmetrical talk and the relative lack of power of patients in a culture
where doctors ask the questions and patients simply provide the answers.
The belief that information technologies could alleviate problems in the
Canadian health care system is charted by Ellen Balka, Kjetil Rodje, and Corlann
Bush in “Rose-Coloured Glasses: The Discourse on Information Technology in
the Romanow Report.” This contribution describes some of the background lead-
ing to the creation of a health information highway, cogently analyzes three dom-
inant themes in the report (standardization, empowerment, and the compression of
time and space), and points to future directions for researchers in communications.
Balka, Rodje, and Bush make a particular plea for more studies of health care pol-
icy by communications scholars. As if in answer to this call, Samantha King pro-
vides an incisive commentary on the 2004 Assisted Human Reproductive Act in
“Designer Babies, Stem Cells, and the Market for Genetics: The Limits of the
Assisted Human Reproduction Action,” summarizing its main points and the
ongoing debates it has instigated among feminist scholars and activists.
Two case studies examine the implementation and the usage of information
and communication technologies (ICTs) in the health sector. In “Les défis que
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soulève l’informatisation de la pratique médicale sur le plan de l’innovation tech-
nologique,” Luc Bonneville and Sylvie Grosjean reflect upon the technical-eco-
nomic logic that underlies the integration of information technologies into health
care and the concomitant shifting of outpatient care (called ambulatory services)
in Québec. They eloquently promote a more integrative model of medicine that
acknowledges and recognizes the role and expertise of health care workers.
Picking up on the theme of technology and its impact upon work in this sector,
albeit from a more optimistic point of view, Milton Campos examines how the
internet collaboration of a team of nurses resulted in a heart care manual geared
for the general public.  In his article “Communication as Argumentation: The Use
of Scaffolding Tools by a Networked Nursing Community” Campos proposes
that structured argumentation may contribute to inter-subjective understanding
rather than lead to dissension and unhealthy imbalances of power within discus-
sion groups. From a practical point of view the article contributes to the literature
on the use of software programs by research teams.
Paula Treichler once wrote that “1) disease is a language; 2) the body is a rep-
resentation; 3) medicine is a political practice” (1987, p. 31). A cluster of the arti-
cles in this issue examines the public representations of health, disease, medicine,
and the body in a variety of media texts and contexts. Three articles focus prima-
rily on the visual rhetorics of communication and the production of bio-medical
knowledge in public culture. One of the recurring tropes of the body is of the
fusion of the technological and the biological, from cyborg imagery to science
documentaries, such as Nova: The Universe Within. In “Communicating the
Modern Body: Fritz Kahn’s Popular Images of Human Physiology as an
Industrialized World,” Cornelius Borck examines one of the key historical
antecedents to these depictions through a careful reading of the anatomical illus-
trations of Fritz Kahn, who lived and worked in Weimer Germany. He deftly
unravels the complex articulations of these illustrations in this historical period to
the shifting means of image-production, to the aesthetics of design-movements
like the Bauhaus, and to the cultural fascination with communications and media
systems such as the telegraph, telephone, and cinema. 
“Pink! Community, Contestation, and the Colour of Breast Cancer” by
Charlene Elliott details the controversial public presence of pink and its use as a
marker of femininity. At a time when trademark battles rage over particular
colours Elliott draws our attention to colour as a communication media with a
specific emphasis on “ribbon campaigns” as sites of intense social significance.
In “Re-gendering Depression: Risk, Web Health Campaigns, and the Feminized
Parmako-subject,” Paula Gardner discusses what some have termed a “new
depression script.” Gardner’s innovative research critiques the discourse of risk
embedded within both public awareness and marketing campaigns. While the
new script in these recent Web campaigns seems to present a more inclusive
repertoire of images and potential sufferers, as Gardner claims, they actually con-
tribute to the re-gendering of the disease in their attempts at inclusivity. 
The analysis of how health circulates in the news forms another strand of
research in communications and it is represented in two articles in this special
issue. In “Spreading the News: Social Determinants of Health Reportage in
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Canadian Daily Newspapers,” Mike Gasher, Michael Hayes, Ian Ross, Robert
Hackett, Donald Gutstein, and James Dunn utilize their prior content analysis
of news stories on health to understand, from the perspective of journalists cov-
ering the health beat, how and if a health-related story makes it into print. As
their interviews indicate the social determinants of health, which are more
amorphous and less spectacular than other kinds of narratives, are difficult to
fit into a standard news framework despite the intentions of journalists.
Stephannie Roy, Guy Faulkner, and Sara-Jane Finlay undertake what they term
a natural history approach to investigating media reports of health in “Fit to
Print: A Natural History of Obesity Research in the Canadian News Media.”
They trace how a single story, in this case on obesity, circulates through the pro-
duction process. They conclude that journalists rely heavily on particular health
sources, such as press releases, resulting in a near-verbatim citing of the origi-
nal in the final story.
In “Doing Medical Journals Differently: Open Medicine, Open Access, and
Academic Freedom,” John Willinsky, Sally Murray, Claire Kendall, and Anita
Palepu provide a telling account of the genesis of Open Medicine, a new open
source medical journal that articulates clear ethical guidelines for the publication of
medical research, calling for an open disclosure of the financial sources of medical
research in each and every one of their articles. Open Medicine’s timely existence
highlights the necessity of preserving academic freedom and maintaining editorial
integrity in academic publishing. My gratitude to Cindy Stelmackowich whose
“handbook of SURGERY” graces our cover. Stelmackowich’s beautifully evoca-
tive installations and digital photographs often redeploy discarded objects or histor-
ical images from the history of science and medicine to re-configure their meaning
and to make their material existence as culturally-produced objects manifest.
Although I have never been entirely in accord with Susan Sontag’s critique
of metaphoric thinking, her words poignantly underscore her position as a person
subjugated to all that our cultural representations of a disease, in her case cancer,
communicate. Sontag’s classic text Illness as Metaphor (1978) is a cautionary
tale for researchers. When we enter into this terrain we should not assume that we
are speaking or writing about a group of others, the diseased, whom we can or
should approach with scholarly detachment. Our temporary citizenship in the
kingdom of the well invites us to reflect with care, empathy, and passion upon the
unstable conditions of our corporeality.
In closing, we end this issue with Lorna Roth’s testament to Gail Guthrie
Valaskakis, who exemplified ethics, integrity, courage, and wisdom in her many
roles as a researcher, teacher, writer, activist, and mentor. With “one foot in a
shoe, the other in a moccasin,” as Gail often said, she blazed a trail for others to
follow in the areas of Aboriginal media, communications in the North, interna-
tional communications, and cultural studies in Canada. Roth writes movingly of
Gail’s contributions to the field but also of her deep commitment to social justice
and intercultural understanding. Gail’s last position, upon retirement from
Concordia University, was as the research coordinator of the Aboriginal Healing
Foundation. This issue is dedicated, with humble thanks, to Gail.
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